Neurological Section 95 December 27, 1907: In daytime sudden loss of consciousness and fell down. No aura. On recovery uinable to move right armn or leg. Was taken to infirinary and remained three months. Paralysis improved. He had there one fit similar to the other. Present State.-Reflexes :-Arm-jerks brisk, right especially so; abdominal reflex diminished on right side; knee-jerks increased; no ankle-clonus. Plantar reflex: Right foot extension, left foot flexion. Muscular power: Weakness of right arm and rigidity; weakness chiefly at elbowand wrist-joint; fingers contracted. Right leg: Weakness on flexion of thigh and power of dorsiflexion of foot absent. Slight blunting of sensation of right hand.
In daytime sudden loss of consciousness and fell down. No aura. On recovery uinable to move right armn or leg. Was taken to infirinary and remained three months. Paralysis improved. He had there one fit similar to the other. Present State.-Reflexes :-Arm-jerks brisk, right especially so; abdominal reflex diminished on right side; knee-jerks increased; no ankle-clonus. Plantar reflex: Right foot extension, left foot flexion. Muscular power: Weakness of right arm and rigidity; weakness chiefly at elbowand wrist-joint; fingers contracted. Right leg: Weakness on flexion of thigh and power of dorsiflexion of foot absent. Slight blunting of sensation of right hand.
Patient's condition has not changed to anv extent since admission.
Sir VICTOR HORSLEY said the case showed the extreme value of such patients being followed up from hospital to hospital. The boy was admitted into University College Hospital in 1901, and at that date he had right Jacksonian epilepsy, and bromides had no influence over the fits. He was transferred to the surgical department, where he (Sir Victor) trephined him. He found simply white thickenings all along the sheaths of the vessels. He thought at thb time that it was either tubercular or congenital syphilis. When he left the hospital he was still having fits. Then, as seen by the history, he was weak in the right arm and leg. He understood that he was treated with bromides as an out-patient, and then came to the present hospital, and was further treated with bromides until the fits ceased. He thought the case was a very good instance of the fact he had previously observed, that bromides had an effect when the intracranial tension had been relieved, when they had had no effect before the opening of the skull. The notes stated that after a fit last; December he became completely hemiplegic. The fact was extremely interesting, but it was six years after the operation. The pathology, however, was quite obvious. Seeing what was found at the operation, it was clear that he must suffer from congenital syphilitic endarteritis, and last December he no doubt had an attack of thrombosis, because if his arm were now examined it would be seen that he had typical permanent hemiplegia with secondary changes. He regarded it as a congenital syphilitic case.
Hemiplegia with Involuntary Movements. involuntary movements when the limbs are moved, and occasional epileptic fits. The general view expressed at the previous meeting was that the patient should be trephined, and this has since been done by Mr. Lenthal Cheatle. Although nothing definite was found, the operation was followed by distinct improvement, which has up to the present been maintained.
Intracranial Tumour.
By H. CAMPBELL THOMSON, M.D. R. B., AGED 22, complains of weakness of the left arm and leg, which has come on gradually during the past two years. He has had no headache; occasionally he has vomited some fluid; eyesight good; no fits; there is some tenderness over the right parietal region. There is distinct weakness of the left arm and leg, and also some weakness of the lower part of the right side of the face, in which the emotional movements seem to have suffered more than those of voluntary origin. There is also an abnormal tendency to laugh and so bring out the emotional movements. The pupils are unequal, the right being larger than the left, and there is nystagmus, which at first occurred only on upward movements, but later in all movements. The vessels of the optic discs are somewhat engorged, but there is no neuritis; the tendon reflexes on the left side are exaggerated. The left superficial abdominal reflex is absent and the left plantar gives an extensor response. A recent development is great pain in the left shoulder with some wasting and increasing weakness of the arm.
A Case of Tumour of the Motor Area of the Brain which was operated upon.
By H. CAMPBELL THOMSON, M.D.
THE patient suffered from weakness of the right side and Jacksonian attacks, which began in the right foot. There was double optic neuritis. Mr. Lenthal Cheatle operated and found a tumour infiltrating the upper part of the motor area of the left side of the brain. This was removed and the patient has made an excellent recovery.
